2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO1272 Jan 22,2001 8:00 am
b e | Secretary of State

0200597

Principal Place of Business Mailing Address
G/O MICHAEL R. NYS C/Q MICHAEL R. NY§S
2859 N. MILLER DR. 2859 N. MILLER DR.
PALM BCH GRDNS FL 334101129 PALM BCH GRDNS FL 33410-1129
s T | (NN ITARRRUAR AT
(961! TRAIL BND TeR, (961{ TRAILS Enp TER
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
JUP TEL £ Jupiren. | FL. 562503915 Not Appicebe
T Zip ) Country Zip " Country . , 8.75 ittonal i
23 q_sg 0.5, ‘33—458 |yee. . _.|.5. Certificate of Status Desired | gee Heqlﬁ?:clim‘ma" R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MicHASL  R. NS
NYS’ MICHAEL R. Street Address (P.O. Box Number is Not Acceptable)
2859 N. MILLER DR. 1961 TRAINS N0 WY RACE
PALM BCH GRDNS FL 33410
City —3 Zip Cod
YJUP T FL FL | ™%y <o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %y)ﬁ/ﬂﬂﬂﬂ MieHase R, NYe O/- O§-0/

Signalure,@yped oF printac nama of registarad ﬁem and Lit'e if applicabie, (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 1 _
e DP 1 Delete TILE BP Gl Changz  [] Addition 5
NAME NYS, MICHAEL R. NAME mlcuacr R NY EN 0 TERACE =
STREET ADDRESS | ogeg N. MILLER DR. STREET ADDRESS IQB ” TRAILS € [ =
CITY-ST-2P PALM BCH GRDNS EL CITY-57-2IP JUPL T, TL - BRYSY §
TME [ pelete TILE - - [ Change  [] Addition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP o ) _ CITY-81-2IP ) )
TILE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE ] ["] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmant with an address, with ali other like empoweared.

SIGNATURE: ' A/l 2Ly Mickha R. L. nYe JAN 10, 200) S6/-74-#34

SIGNATURE AND TYPED GR Pnlmzfims OF SIGNING OFFICER OR DIRECTOR Date U Daytime Phone #




